mcwg_ﬂ COMPLETED »vv:abﬁoz TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: J A OHDS
_w_%_ma Q_m:w 5 BAYFIELD COUNTY, WISCONSIN > e
Planning and Zoning mvm; e T T e T Date: 7 ;
POBOX5E .- : 10-50-IS

Washburn, W1 m_pmm”_.
(715) 373-6138 "

Amount Paid: Wm ﬂm
103 (S

Refund:

Jl
37 282015

IMSTRUCTIONS; Mo permits wil be issued until ali fees are paid. : H .

Checks are made payable ta: Bayfield County Zoning Department. mm.%.m«mwa 00 Nﬂﬂmm@ @%m

B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 15SUED TO APPLICANT.

STYPEIOF PERNH STE

Dwner's Name: Mai .__._w Address: Cityy/State/Zip:

\Wamey Kelley 1390 IS Henld| Oz 0 5

Address of Property: City/State/Zip: Cell Phone:

S350 .S, tHhoy b3 Crdls, L) & 5%
Contracion .. o Contractor Phone: Flumbey: Plumber Phone:
SEelF VI A

W Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
0O Yes ] No
PIN: {23 digits) YT R Recorded Document: (i.e. Property Ownership)
kegal Description: {Use Tax Statement) 04- 0\%1-&..&)@&! \.N Brn.\ﬁbnu Volume .NN M Pages) \U \.
p}v Gov't Lot Lotis) CsM Yol &Page |90 Lot{s)No. Block{s} No. | Subdivision:
ifa :
Town of: . Lot Size Acreage
Section kb\. , Township \\Mdﬂ N, Range .@ W Q@\m
- I At GY0

2 Is Property/Land within 300 feet of River, Styeam (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas—continue —p feet Floodplain Zone? Present?
Ui Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline 3 Wmm [ Yes

if yes-—continue — P feet L' No I No

R yatarial Ginind : ; ; =
C Mew Construction 5 1-Story O Seascnal 11 J Municipal/City 0 City
s O Addition/Alteration | O 3-Story + Loft | X YearRound | O 2 [1 {New) Sanitary Specify jﬁm“|_! CRWell
20 Qoe [ Conversion 7 2-Story C O3 J%fmmz_wm..imx_m.a- specify Typeu ol fr el | K -
=" 'O Relocate (existingbidg) | 1 Basement [l ‘T Privy (Pit) or @ Vaulted (min 200 galion) \uﬁ%
[1 Run a Business on No Basement ® None [ Portable (w/service contract)
Property Foundation C ﬂo_.:uoﬂ._.o_mmﬁ
% GaRkedd I~5Toey | X-nane
Existing Striietu elevantto it Width: Height:
_ iy Wwidth: 26 ¢ Height: /G “47 "

[ Principal Structure {first structure on property)

Iy

( X
O Residence (i.e. cabin, hunting shack, etc.} { X

with Loft { X

M Residential Use with a Porch { X
with {2™) Porch { X

with a Deck { X

with (2™ Deck { X

Commercial Use with Attached Garage { X

O Bunkhouse w/ ([] sanitary, or [ sleeping guarters, or *J cooking & food prep facilities) { X

O Mobile Home {manufactured date) { X

_ il Addition/Alteration (specify) { X
LI Municipal Use K | Accessory Building  (specify) bb%mmm { X
( X

736

Accessory Building Addition/Alteration (specify)

1] Rec'd for lssuance

[j /| -Special Use: (explain) { X }
O | Conditional Use: {explain) { X )
| Qther: (explain) ( X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application [incfuding any accompanying information} has been examined by me {us] and to the best of my (our) knowledge and belief it is true, correct end complete, | fwe) acknowledge that | {we)
" am {are} responsible for the detail and accuracy of all information [ {we) am {are) providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
. " may be a result of Bayfield County relying on this infarmation | {we) am (are) providing in or with this application. | {we) consent to county afficials charged with administering county ordinances to have access to the

o m_uném deseribed prope any qmmmo:mwﬁﬂwm pose of inspection.
S el
i Os‘:mz& &Q pate /22T ~1 &

“m" %mwm are Multiple 0%:&\ listed on the Dmm\ 2 All Owners must sign or letter(s) of authorization must accompany this application}

>mn_..8..m~mn_ Agent:
. {if you are signing on behalf of the owner({s] a letter of authorization must accompany this appbcation}
Attach

a«mmmmo..m_m._.._.n.ﬁm_.q:w \\\ & m,b &\ .rm. \\p\wx “M mh&\m > E... G..N\M\h\ Capy of Tax Statement

If you recently purchased the property send your mmnm_dmn Ummm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

{2) Show /Indicate: North (N} on Plot Plan
(3) Show Location of (*}: {*) Driveway and (*) Frontage Road (Name Frontage Road)
{4) Show: All Existing Structures on your Property
{5} Show: (*} wWell (\W); (*) Septic Tank {ST); (*) Drain Field {DF); (*) Holding Tank (HT} and/or (*) Privy (P}
{6) Showany (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
{7) Show any (*): {*) Wetlands; or {*} Slopes over 20%
—_—

G930’ ©

wmm.fﬁ.

.l.ﬂ.mm_m\ f \SO.N

- ’

) W
alicy we

\W\ e A &TZO(CCPV\

Hoy 3

Please complete {1} ~ {7} above {prior to continuing)

(8} Sethacks: (measured to the closest point]

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) i Feet

Setback from the Established Right-of-Way 10 Feet Setback from the River, Stream, Creek - . N7 Feet
) Setback from the Bank or Bluff Feet

Sethback from the North Lot Line @ﬂg Feet . R SR

Setback from the South Lot Line Feet ”mmﬁcmnx from _s.,.mn_m:a e et O iy Feet

Setback from the West Lot Line S0 Feet 20% Slope Areaonpraperty - .| [ ]Yes. A No

Sethack from the East ot Line J@ [4 _Feet Elevation of Floodplain S L Feet

Setback to Septic Tank or Holding Tank [t Feet Setback to Well - e S ot & Feet

Sethack to Drain Field jou+ Feet

Sethack to Privy (Portable, Composting) Feet

Frior to the placemeant or construction of 2 structure within ten {10} feet of the minimum reguired setback, the vo%n_mé fine from which the setback must be measured must beisible from one previously surveyed corner to the

other pre sunveyed carnar ar marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of & struciure more than ten {10) feet but |ess than thirty {30} feet from the mintmum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifizbie by the Department by use of a corrected compass from z known carner within 500 feet of the proposed site of the structure, aor must be

marked by z licensed surveygr 21 the owner's expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Helding Tank {HT), Privy (P}, and Well {W).

NOTICE: Alf Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
for The Canstruction OFf New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federa! agencies may also reguire permits.

Issuance information {County Use Only) Sanitary Number: - Sanitary Date:
Permit Denied (Date): Reason far Denial:
Permit #: \%m)\wh\%ﬂ» oo | Permit Date: 0 o
o p s Farcela subStandard Lot | DYes fpoesorreco) L B8N0 | ygiigaion Requires Afidaut Required | C¥es  ANo
s arcelin Lommon é:mﬂm. . es {Fused/Contiguous Lot(s)) 4% o. ._s_:mmdo: ..#an_._ma CAffidavit Attached | [J Yes No
Is Structure Non-Conforming | £ Yes No 1.
Granted by Variance (B.O.A} - m_,m,.._ccw_,xmqmsﬁmn by <m:m38 :w O > u
. Yes || No Case #: o ”D Yes ONo nmmm #
Was Parcel Legally Qmm»mm _ﬂ <mm 0 No ) S.Qm ?onm& :_._mm wmﬁﬂmmm:‘nma a< Qwner WMZO
Was Proposed Building Site Delineated .& Yes T Mo Was Property Surveyed No
_3w ection Wmooa
_u Zoning District Aﬂﬁ_\\ __ }
Lakes Classification { }

Date of Re-Inspection:

.no:n__ﬁ_oi& TOWH; no nimittee

Date o;_o roval:
fo e Lw\

4 &

Held'For TBA: L Hold For Affidavit: L Hoid For Fees: [J "

® October 2013




wcm_s_._.. COMPLETED APPLICATION, ._..Dx

Mnb._.mgmz._, >2U FEETD

APPLICATION FCR PERMIT Permit #: - : -
ENTERED J5

m><m._mrcmnwr_2‘m< Sﬁm@z Date: 2 NQN@\M&

Dat: mp (R mnmEm& Paid
| AmeuntPail QAN

SNSTRUCTICNS: No permits will be Issued until all fees are paid. Bayfield Co. Zoning Dept.
Checks are made payable to: Bayfield County Zoning Department.
G0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISRUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {¥isit our wehsite www bayfieldcounty.org/zening/asp}
°E OF PE OUESTED— PRIVY [] CONDITIO ECIALUSE.  [1'B.OA.
Owmer’s Name: _ﬁ”@n\\%\mﬂ\ h\m 0SES | Mailing Address: City/State/Zip: Telephone:
Creaoy Prdeisore oVt propaty paths
Address of Praperty: City/State/Zip: Cell Phone:
N H n m\.u .- H i . . .‘ 1
16720 5. Tahkodah (ake 2 | Lable, W SYE2
Contractor: Contractor Phone: Plumber: ‘ Plumber Phane:
Authorized Agent: (Person Signing Application on behalf of Owner{s})) Agent v:o:m.ﬁ%@ 2 Agent Mailing Address {include Q?.\mﬁmﬁm\M m_.% MAN‘W Written Authorization
Q _m - p Attached
Mike and Stephtve MaAn "> ugza | lig2s w. (e ke 00 §E§ i ver o
PIN: {23 digits) Recdrded _uoﬂmﬁm:ﬁ {i.e. Property Ownership}
: - i0 4
Legal Description:  {Use Tax Statement) 0 Hi7 - 7~ ~y 2 -0 |.w 632 Volume _quu pagels) ..M.:wN
7 A )
Gov't Lot Lotfs) csM Lot(s) No. Block(s) No. | Subdivision:

/4

o

M £t 1a ke Suiodivisio]
Lot Size Acreage

Section Township . N, Range w\u. w d -
e £ ™l 56| .8k

1]

[ Is Property/Land within 300 feet of River, Stream (inc. mtermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? I yas—-continue —p- 5] = foet Floodplain Zone? Present?
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shereline : U Yes Ui Yes

¥ yes-—continue —gp feet & No & No

and/or base

7 New Construction 1-Story Seasonal T Municipal/City

s [ Addition/Alteration 1-Story + Loft | T Year Round (New) Sanitary SpecifyType: | EWell
[ Conversion 2-Story rl [E. Sanitary {Exists) Specify Type: 301 ¢ AisionD
[ Retocate (existing bldg) Basement [J Privy {Pit) or .. Vaulted (min 200 gailon)

Mo Basement O Portable (w/service contract)
" Foundation 0 Compost Toilet
C MNone

ORuna w.._m_:mmm on
.”_u..o_umné .

Length: Width: Height:
Length: Width: Height:

rincipal Structure {first structure on property)
Residence {i.e. cabin, hunting shack, etc.}
with Loft
| Residential Use with a Porch
with (2™ Porch
with a Deck
with {2™) Deck
i Commercial Use with Attached Garage

]

LHE7 &7

= O

Bunihouse w/ ([1 sanitary, or [ sleeping guarters, or [ cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

[] Municipal Use

¢

e I B e I B P P Bl Ll Letnd el et
AR e o o - o e g
B e e Iy e B P ey e P e R

ojo(oQo|g

Accessory Building Addition/Alteration {specify)

Special Use: (explain) is G\ng ﬂ\JQb(ﬂ%m

Conditional Use: {explain) (
Cther: {explain) ( X }

»

Ed
S

Ola[g

FAILURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information} has heen examined by me {us) and 10 the hest of my {our) knowledge and belief it is true, carrect and complete. | {we) acknowledge that | {we}
am (are) responsible for the detail and accuracy of all infarmation | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue 2 permit. | {we} further accept liabflity which
may be a result of Bayfield County relying on this informatian | {we) am {are) providing in or with this application. | fwe) consent to county officials charged with administering county ardinances ta have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s}): Date
{if there are Multiple Owners listed on the Ummm All Owners must sign or letter{s) of sutharigation must acgompany this application}

e b.:nromnmm Agent: wﬂ\\_\w \wk.w\@r\m 3 \#K?i\‘ I~ 7 ,\\ 5 Date \O\MV\QDW ﬂ

E you m«m mmm:_uw on behalf of the owner(s} a letter b authorization must accompany this application)

Attach

_p n .mmw um:nvmq.z..ﬁ mmx\\,ﬁu C_C ﬁo \S e l.% N\Caﬂ_ ? _Uﬂm\r\rw Copy of Tax Statement

if you recently purchasad the property send vour Recorded Deed

wmﬂmn@zﬂ . Empmm.mozmwmﬂm PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of {*):
Show:

Show:

Show any {*):

Show any {*):

Proposed Consiruction
North (N) on Plot Plan

{(*) Driveway and (*) Frontage Road {Name Frontage Road}
All Extisting Structures on your Property

{*) Well (w}; (*) Septic Tank (ST);
{*) Lake; [*} River; (*) Stream/Creek

) Drain Field (DF); {*} Holding Tank (HT) and/or (*) Privy (P)

; or (*) Pond

{*) wetiands; or (*) Slopes over 20%

Please complete (1) -

(8)

{7} above {prior to continuing)

Sethacks: {measured to the closest paint)

aasirement Description’
Setback fraom the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Sk Feet
Sétback from-the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
SR ) B Sethack from the Bank or Bluff Feet
: fie
-1 -Setback from the North Lot Line u& Feet
[ setback from the South Lot Line ESY) Feet Setback from Wetland Feet
Setback from the West Lot Line T Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line ig Feet Elevation of Floodplain Feet
-
Setback to Septic Tank or Holding Tank %._m Feet Sethack to Well i m Feet
— Fd
Setback to Drain Field \w 2 Feet
Setback to Privy (Portable, Composting) Feet
Frior to the placement or construction of a structure within ten {10) feet of tha minirsum Snc_qmu sethack, the baundary fine from which the setback must be'measured must be visible from one previnusly surveyed corner to the
other previnusly surveyed corner or marked by a licensed mc:ﬁaw mﬁw_m OWNET'S BXPEnse.
Priorio the placemant or constiuction of ﬂ:ﬁma airs than el SQ foet but _mmm.ﬂvmi?_.ﬂ GQ mmm.ﬁ from a._m Fninimum _.mnn:.mn mmnwmn_ﬂ z._m wo%%é _sm maﬂ Esg: %m mm&mnw st be measured must be visiple from
one pravicusly surveyed comer o the other v«md iisly 8223 CoTHE, of ,._mi.wzm 3 the amvm Wamna E ise om El na:mﬂmm noaﬁmmm mwoﬂ a _Sosz corner s_nrs BO0 wmmﬁ oq the u_.evcmmnm site of the structure, or must be
marked by a licensed surveyor at the owner's mxnmzmm o L : .. : R

A u m»mrm or gmqw _u_,oﬂomma_ _bnmmoi& 9a e nozmﬂ.cnso? mm_ozn ._|m:_n Hm.: UB_: *_m o_ :uE xo_a_:m ._,m:x._u_._.: _u:<< :u; and <<m_u Well (W),

Lo NGTICE Al _,mzm Cmm vm_,:ﬁﬁ mxuam Orie E <mmw. *83 %m mm.ﬁm axmmcm:nm ¥ ngﬂ?ﬁ onof cmm wmm soﬂ wmmcg.
mow iwm nonmﬁcnmn: Dm New One & Two Fam Iy Bwelling: " ALL Monicipalities Are mmm _,m.a To Enforce _:m c_._sﬂowa _uém__ﬁm Code.
e, ,:_m Enm_ ._.oén _mwmm D? mﬁmﬁm or mmnm_.m_ mmman_mm 3m< m“mo _.mnc:m mm:s_wm. i

| Mm:_.ﬁmé _/.EBmm_,_ %&,\QMWF

. _mm:mmnm _m*o:dmmo: {C :_._2 cm 03_5
um::; Deriied Emﬁﬂ

s Parcel a mcc mﬁmzam& _.oﬁ |
| “Is Parcel in Comimon Oézma Bt
Is Structure 20:.n03no_13_:w

[T'No
INo

Mitigation wm.n_c.._.ﬁmn._.._
_.c..__:mmmo: Ewmnrma

D.<Mm ﬁm:mmn\ﬂn::mmozm _.azmv ‘Pﬁ"_umsﬂ mmﬂ . mm ;

i Yes e ihﬂ?\

[I¥es

Granted by Variance (B.C.; P.m,.._o:m_sm_.msﬁmn E._ <m_,_m:nm E O.A: y

nmmm #

.i¥es !'No DOYes O No Case #:
Was Parcel Légally Created | ™ Yes O No .. Waere vB_um_.E Lines Represented by Gwner:| [ Yes
Was' ?,ovommn Building Site Dm__:mmﬂmm .m_ Yes [ No <<mm _u_.o_um_,.Q mc2m<ma

Inspection xmnoa
o @ﬁ\

mwm:mﬂc_..m.oj:mnmnﬁo_.g m\_
. A

i
v xomo_ For TBA:

Hold For affidavit; [ Hold For Fees: [

Hold For Sanitany:

®®Tanuary 2012




